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The eruption usually appears suddenly and is symmetrical (see Fig. 17).
It commonly affects the dorsal surfaces of the hands and feet, the
extensor surfaces of the arms and legs, the knuckles, wrists, and knees,
and at times the face and neck. Other parts may be involved, and not
uncommonly the mucous membranes of the lips, tongue, cheeks, and
pharynx show red macules, papules, vesicles, and superficial erosions.
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The simplest lesions are dark-red macules, round or oval and sharply
defined. Exudation produces papules or raised plaques, and vesicles or
bullae may arise later. Although all these forms are often found together,
usually one type of lesion pre-
dominates; this accounts for a
number of names which are merely
descriptive.
Erythema papulaturn refers to
one form presenting dome-shaped
papules about 0-5 cm. in diameter.
Larger nodular forms occur and
may be described as erythema
tuberculatum or erythema tuber-
culosum — confusing terms best
avoided.
fig. 17.—Erythema multiforme.
(Dr, Sequeira's case)
Erythema circinatum consists of
ringed lesions with a pale centre
and a red margin which may be
narrow, vivid, and raised, pre-
senting a striking appearance.
The coalescence of two or more
rings produces gyrate patterns
termed erythema figuraturn.
Erythema iris (see Fig. 18) is
characterized by concentric rings
resembling a target or the iris and pupil of the eye. The colour of the
centre varies from rose-pink to purple, and the centre may be vesicular
or haemorrhagic. Around this occur two or more zones alternately
dark or pale, the usual size being between one-half to three centimetres.
This form is perhaps the best known, because recurrences are quite
common and may be frequent.
Erythema vesiculosum and erythema bullosum are self-descriptive.
Erythema purpuricum is a more severe toxaemia in which haemor-
rhages occur into the erythematous spots or central blebs; in a patient
under J. H. Sequeira haematuria occurred at the same time.
The disease runs an acute course of one to four weeks and leaves no
trace on the skin, although some desquarnation or pigmentation may
persist temporarily. Recurrences may occur, particularly in the iris type.
Diagnosis is not difficult as a rule, because the slight prodromal
symptoms and the sudden appearance of the circumscribed red patches
on the extremities, with little irritation, are very suggestive. Soon the
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